A statement made by Rokitansky in his text "A Manual of Pathological Anatomy," published in Philadelphia in 1855, to tlie effect that ciiiiccr and tuberculosis are antagonistic and that the two diseases rarely occur in the same individual has served as a starting point f o r much cliscussion in the medical press. A perusal of the literature of this subject reveals considerable difference of opinion among various ohscrvers. Much experimental work has been carried out both on aiiimals and in man to determine the effects of the various tuberculins iind emulsions of the tubercle bacillus on the development and course of malignancy. In the experimental work on animals both spontaneous and transplanted tumors have been used. Up to the present time the results of various experimenters have been very contradictory. Teutschlaender aiid Klages in Germany report series of cases in which they claim to have established definite antagonism between tuberculosis and cancer. They worked chiefly with the Rous chicken sarcoma though Teutschlacnder included other forms of malignancy in his studies. On the other hand, Simpson aiid Marsh, in a series of experiments using various types of tuberculin and bacillus emulsions in large doses, were unable to observe any effect on tumor development or progress in spontaneous carcinoma in a high tumor strain of mice.
C'entanni found that when live tubercle bacilli were injected along with tumor tissue into susceptible animals, the tumors did not take; tuberculins delayed the growth of the transplant and dead tubercle bacilli had no effect. Delay in growth was also produced by the injection of live bacilli and tumor emulsion in different locations in the animal. On the other hand, Cherry found that spontaneous tumors were stimulated by the injection of small doses of live bacilli. While we concede that more extended experimentation along these lines is indicated, we have always felt that results obtained with tumor transplants were not analagous to conditions obtaining in human cancer. I n this respect we believe that spontaneous tumors offer more desirable material.
The great mass of the literature on this subject is made up of reports of single cases or short series of cases in which cancer and tuberculosis were found in the same patient. While such case reports are not in themselves conclusive, it would seem that they do present in the mass a type of evidence which cannot be entirely disregarded, especially those cases, by no means rare, in which the tuberculous infection is intimately associated with the malignant process itself. I n his paper published in 1929, Raymond Pearl reviewed the whole subject most extensively and, using autopsy material of the Johns Hopkins Hospital, came to the conclusion from a careful histological study that a "definite and marked incompatibility o r antagonism'' does exist between the two diseases. Clarlson and Bell, however, in a parallel study based on 11,195 post-mortem protocols, pointed out that, while active tuberculosis is less f requeiit in cancerous than in non-cancerous individuals, it is also eveii less frequently associated with heart disease than it is with cancer. Autopsy experience shows that patients usually Our purpose is not to enter into any gross statistical study of this subject, nor to record any experimental work, but rather to present the experience of the State Tnstitute for the Study of Maligiiant Disease in the simultaneous occurrence of tuberculosis and malignancy. During the past five years tissues from 66,711 cases have been received in the diagnostic laboratory. Of these 10,897 have shown maliqancy. Of the malignant cases, 21 have shown the intimate associatioii of tuberculosis and the maligiiaiit process, either in the same microscopic fields or in adjacent areas including regional nodes. I n this series only active tuberculous lesions were considered, as the histological criteria of old and healed lesions of tuberculosis are too 0.
vague and too confusing to admit of accurate interpretatioii. Our cases consist largely of breast and skin lesions, there being 9 cases respectively in each of these categories, with one case each in the cervix, stomach, and fundus uteri. The percentage of these associated lesions, 0.2 per cent, while low, conforms roughly to the usual figures given for this phenomenon. In the 9 breast cases, 6 showed the tuberculous process and the carcinoma in the breast tissue itself, in most cases in the same microscopic fields. In the 3 remaining breast cases the breast showed carcinoma while the axillary nodes were the seat of an active tuberculosis. I n all of the 9 skiii cases, tuberculosis and cancer were intimately intermingled.
The epithelioma of the cervix showed tuberculous lesions between the invading columns of malignant cells ; while the carcinoma of the stomach had metastasized to a lung which also showed active tuberculosis. In the fundus of the uterus a tuberculous endometritis was superimposed on a malignant leiomyoma.
A brief summary of the cases is given in Table 1 .
It will be obwrved that these caseS are about equally distributed in the fourth, fifth, sixth, and seventh decades of life, with the youngest recorded case a t thirty-five years of age. During the latter half of life active tuberculous lesions are normally relatively much less f requent. This is conclusively proved in the statistics of Pearl and other observers. The lesions here recorded are obviously largely superficial ones, niid if, f o r purposes of classification, we include the breast as tilo many observers, with the skiii, 18 out of 22, or roughly 90 per rent, are found in the skin. A review of the histologic findings on tissues sent to the laboratory for diagnosis shows that during the period covered by these investigations, 1,661 cases of carcinoma of the breast were received. Of these, only 9 showed an association of tuberculosis with malignancy. During the same period tuberculous mastitis unassociated with malignaiicy was observed in 41 specimens. In this time also 2,618 cases of skin cancer were seen aiid here again there were but 9 cases of associated tuberculosis ; 93 specimens showed skin tuberculosis alone. Autopsy Fifidings: In 371 autopsies performed on persons dying of malignant lesions in the State Institute, 22 cases combining malignancy with active tuberculosis were found. Here again, because of the difficulty of properly evaluating gross and histological criteria, cases of healed or inactive tuberculosis were discarded. Our cases, therefore, showed 5.9 per cent of active tuberculosis in patients dying of cancer.
Flo. 2. CASE 1277483: TUUEIiCIILOSIS IN RIGHT BREAST
This figure corresponds closely with' that of Pearl for the same type of case. The primary site of the malignancy was variously distributed, as shown in Table 11 .
These 22 cases include 16 in males and 6 in females. We have with some hesitation included two cases of Hodgkin 's disease, our justification being the present divergence of opinion among pathologists as to the proper classification of this type of lesion. It is to be noted that with the exception of the two cases of Hodgkiii's disease, the site of the tubercular lesion was always in the lung or bronchial nodes. Whereas both patients with Hodgkiii's disease showed marked involvement of the luiigs, neither showed tuberculosis in these organs, the tuberculons lesions occurring in the abdominal organs-in the liver only in one, aiid in the liver, suprarenals, and peritoneum in the second.
I n 11 cases the type of malignant disease was a squamous-cell carcinoma. It is, moreover, interestiiig that this type of malignancy has in this series invariably arisen from mucous membranes. In fact, with the exception of the two breast carcinomas, which were associated with tuberculosis in the lungs, all the tumors recorded in these autopsy protocols originated either in the mucous membranes or from internal organs. Thal tuberculosis does coexist with malignancy origiiiating in the skin, Iiowc'ver, has bcen amply demonstrated, we believe, in the group of cases previously described. 
